. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT

! CORPORATION

ANNUAL REFPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'CtaI'y Of State
DOCUMENT # P94000051163 (1)

1. Corporation Name

A.B.C. TITLE INSURANCE AGENCY, INC.

4450

’ o
Sy e

A

Principal Place of Busingss Mailing Address
7770 W OAKLAND PARK BLVD SUITE 100 7770 W DAKLAND PARK BLVD SUITE 100
SUNRISE FL 33351 SUNRISE FL 333516782
3. Date Incorporated or Qualified | 38, Date of Last Report
07/11/1994 01/24/1996
2. Poncipal Place of Business | 28, Mailing Address 4. FE! Number Appliad For
m - ?ﬁl 650506012 Not Applicable
Suite, ApL B, ot¢ de, Apt. #, . i
uie. 2 o [ Suite. Ap ete 5. Certificate of Status Desired | 53'75 Additional
;21 27] Fae Required
City & State | City & State 8. Election Campaigh Financing $5.00 may Be
EI 2a| Trust Fund Contribution [J Added 10 Fees
2B __ Counry | p Country 8. This corporation has liability for intangible tax under s, 189.032,
24 25 28 30 Florida Statutes [Ives [ONo
9, Name end Address of Current Registered Agent 10. Name and Address of New Registersd Agant
SHNIDER, RONALD E 81| Name
7770 W OAKLAND PARK BLVD SUITE 100 82] Streot Address (P.O. Box Number is Not Acceplabla)
SUNRISE FL 33351
83
84| City FL 85| Zip Cods

11. Pursuant 1o the: provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing is regisiered
oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tamiliar wilh, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ .. .. )
Skt e bar<cl < pnnted R @ respstorsd agent and lile ¢ appleathe (NOTE: Registarad Agenit signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D | TS 11 TIMLE [T Change [T Adattion
Nawe SHNIDER, RONALD E +2 NAME
sttt sooress | TTTO W OAKLAND PARK BLVD SUITE 100 1.3 STHEET ADDRESS
Gy .51 21F SUNRISE FL 33351 N 1A CITY-8T- 2P
TITLE D o [J oeLete 21 TLE [J Change [T Addition
MNAME FW 2.2 NAME
stheer acmmess | KERLIPRNR AR K AR S, - 2.3 STREET ADORESS
CIrY-51-2¢ ‘ oy 2 4 QITY-87- 7P ' ‘
TinE L [T DeLetE 31TmE [T Ghange  [_J Addition
A ALTMAN, JEFFREY S 3ZNAME |
CITY-81- 2P SUNRISE FL 34 GiIY-5T-2IP ‘
mE ] DELETE 41TME , T [T Change” [ Acdition
NAME 4,2 NAME A
STREET ADDAESS 4.3 STREET ADORESS
CITY:57- 2P 44 CITY-51-2P ‘
TLE [ peete 51TI1LE - [J Changa 1] Aadiion
NAME 5.2 NAME :
STREET ADDRESS 53 $REET ADDALSS
CIY - §F- 20 540ITY-ST-2P :
TLE [J pecete 610 [T Changs [ Adaition
hANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21° //) .4 CITY - 8T- 2P

14, 1 do hereby cerlify that the informalion g ith s hiling does nol qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes, | further certify that the

d ihlcdicntal annual teport is true end accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer ar director of the corOfetog » phciver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 1 ,-lq . ; achmentg]_ﬂ;an address // M
SIGNATURE: ___ (AES S SN Y ',‘5};7..:7 75Y- 791- 7

"EIGNATHRY ANG T¥FED OR PRINTED NAME OF SIGNING OFFICER (W DIRECTOR Tate Daytime Frons ¥
N AOOHRAR

{7 T Jan 22 1997 8:00am

CR2E034 (9/96)



